SUMMARY A randomised comparison is made between methylprednisolone, 1 g intravenously daily for 7 days, and a standard ACTH regime for the treatment of multiple sclerosis in acute relapse. It is found that methylprednisolone produces a more rapid clinical improvement than ACTH but confers no longer term benefit when the two treatments are compared at 3 months. It is proposed that intravenous methylprednisolone does have a role to play in the management of a patient with an acute relapse of multiple sclerosis.
In the earlier stages Relapse was defined as a symptomatic deterioration within the previous 4 weeks and no patient was improving spontaneously on entry. Each patient gave fully informed consent before randomisation to receive either intravenous methylprednisolone 1 g by slow injection daily for 7 days, or intramuscular ACTH, 80 units, 60 units, 40 units and then 20 units daily, each for 7 days. All patients were admitted to hospital for one week and received physiotherapy as appropriate. Clinical assessments were made by a "blind" examiner on days 0, 3, 7, 28 and at 3 months using the Kurtzke disability status scale.8 In addition patients were weighed, blood pressure recorded and the presence of any objective or subjective steroid-induced side effects were noted. Plasma sugar and electrolyte levels were recorded at each assessment.
Results
Twenty five patients were randomised in total, 14 received methylprednisolone and 11 received ACTH. The table illustrates the age, sex, disease duration and disability at presentation of both groups. The effect of the two treatment regimes is illustrated in the figure. This shows that the methylprednisolone group improved faster than the ACTH group over the first 3 days and that this difference was maintained at Day 28. However, at 3 months there was no longer any significant difference between the two groups.
There were no differences between the groups with regard to side-effects, weight gain, blood pressure or plasma sugar and electrolyte levels. No serious side effects were found with either treatment regime in the trial patients but the Discussion draws the attention to potential problems associated with methylprednisolone in the light of wider, uncontrolled, experience with the drug. 157 
